RHODES VALLEY

OUTFITTERS

P.O. Box 474 Kamas, Utah 84036
Heidi (435)731-0330 — Gary (435)731-0560
http://www.rhodesvalleyoutfitters.com
heidi@rhodesvalleyoutfitters.com

HORSE OWNER’S INFORMATION SHEET

(Fill out one sheet for each horse boarded)

Horse's Mame Bblane Gelding Stallion

Orwmer s Wame

Address

Street Caty State fp

Phone #s

Home Work Cell
E-Mal
HORSE INFORMATION
Ape Breed Color
Regstered? YES 'NOE. If yves, with what associations

For Mares, 15 horse wep;umlt?' YES| [NO If ves. anticipated amval date s
Does horse have any dangerous propensities or habats? If yes, please descnbe:

HORSE MEDICAL INFORMATION

Colic? Frequency
Founder When
Allergies, iof known

Tetanus Toxoud Date

Current Vaceinations

Other medical informaton we should be aware of

Date of last worming Date of last Coggins Test

Initial


http://www.rhodesvalleyoutfitters.com
mailto:heidi@rhodesvalleyoutfitters.com
nviousdesigns
Stamp

nviousdesigns
Stamp


HORSE FEED INFORMATION

Current Feeding Program: Hay Type Amownd
Grain Type(s) Amouwnt
Pellets Amount

Known allergies to feeds

Special care requurements

Other numbers 1o be contacted i case of emergency:

Name Phone Number
Mo Phome Mumber
Is horse

insurad? —

Insurance Camer Poley #
Carrier s Address

Vetennary emergency contact:

MName Phone MNumber

Shoemg emergency contact:

MNamme Phone MNumber

CURRENT BOARDING INFORMATION
Where is the horse cumrently boarded?

Name of Facility Phone Number
How long has horse been boarded at this facility
Does facility know that you are planning to move horse?

Signed
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